MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11258 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
9. STA b. COUNTY 


Md. St. Me 


meee 
: 
St. Marys pcb bese 


eo 4 
‘director, 
ed with 
(s 


cf 8 b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
ses RYRAL and give nearest tawn} F 
8 $2 ural) Hollywood i er... X (rural) Hollywood 
£ rk d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION I ON A FARM? 
A 
pal ves [] no BY 
oo 3. NAME OF First Middl Last 4, DATE 
-. DECEASED Ws ee i! DA Month 
3% {Type or print) Charlotte Vernon Arthur ee F 
iJ S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
Bae MARRIED [_] NEVER MARRIED [7] AGE Us yeas 
3 a. Wi wivoweo fg] Pivorceo [} | jij | 2, 1898 64 
Pa 10a, USUAL OCCUPATION (Give kind ‘of work dane| 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a OF warking life, even if retired) 
2 ousewite Domestic enna. OH. S.A. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ved 
Samuel P. Vernon Sarah A. Holmes 


Address 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


[¥es, ne, or unknown) {IF yes. give wor or dotes of service) 

No | 
18. CAUSE OF DEATH [Enter anly ane cause per line famig), (b}, wees 
2 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remave carban papers. 


DUE TO 
Canditians, if any, which ) 
jave fr to i diate 
@ ise to immediote ( 9 6 


cause (a), stating the under- 
lying cause lost. ey 


Paar Il, OTHER SIGNIFICANT CONDI! 


fi 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAA DISEASE CONDITION GIVEN IN PART 


The law requires that the death certificate be executed withi 


‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tending physician. 


20a. ACCIDENT WAS UNDERLYING J r DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


TAN, 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
Hour a.m. While israel factary. stesgt, office bldg., etc.) | 
ot wark [7] ot wark 


e 


| 


CTOR: After this certificate has been signed by the attending physician and completely f 


page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


NG PI 
Spi 


that (1) Gwe} last 


4 19 Z 
eee accurre@ dt 40M . fram the causes and an the date stated abave. 


the State Board af Health priar to burial, crematian, ar remaval, and in ony event, withip 


i=ike 2b. QATE 
ATTENDING ota. STAFF IGNED 
ve | PHYS. DIRECTOR PHYS, 
Bi) 22d. ADDRESS 
285 | 
ree 4 — fF, (Ce OURS Sob ee ee ee 
Peed [AL CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tawn, ar caunty) (State) 
Q >> REMOVAL (Specify) ey 
3 Tyrial,l 1/5/63 Si 
ae Soh Bit CToRm/ SIGNATURE ing SRE 1 250. REC'D BY REGISTRAR 
aaah AS obinso uneral Home JAN 4 19 
boy Ss Leonardtown, ud Shoat 


ete 


Sa @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PA 


bith te 01294 CERTIFICATE OF DEATH Eee 
6 £2 = = ——— —— = 
a £3 \[. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: fore edmission) 
2 s COUNTY ' o. STATE b. COUNTY 
2d St. Mary s MARYLAND Mar ryland St. ives Ss 
on b. CITY OR TOWN [if outside corporete limits, "| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ Ba wrile RURAL and give neerest town) 
Rr J Leonardtown 15 mins. Rural Colton Point, K os 
¥ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress). ~"d. STREET ADDRESS fe. 1S RESIDENCE 
3 2 i ON A FARM? 
ia 3 St. Mary's Hospital 4 __| ves [7] no] 
& Po 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer * 
iS DECEASED or 
& Cvreermin) | Nebel J. Beachun DEATH. January 23, 19" 6a) 
= 3. SEX 6. COLOR OR RACE|7, MARRIED ral NEVER MARRIED [| & DATE OF oiRTH | 9. AGE {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) cnt) Day: | Hours | Min. 
Male Colored | wwowen[] vvorclo[]| Dec.25,18891 yee ee 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wa. USUAL OCCUPATION (Give kind ol work 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign countty) 
done during most of working lite, even if retired) 


oe aad i 


Pee 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes giveweror detes ofservice) 


= 578-34, aj Be 8 EO V.Beachum Colton Point, Maryland 


18. CAUSE OF DEATH [Enter only one Fi INTERVAL BETWEEN 
aa ONSET AND QEATH 
: |= hem ate 


13. FATHER’S NAME 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 77) 


bbe SS 
024 ~My, ES CO 


geve rise to immediete couse 
{eo}, stating the underlying 
couse lest. is) 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


DUETO 
a eit eaedeal — 


PHYSICIAN: The law requires that the death certificate be exe: 


the hospital or attending physician. 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATES TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
PE 

5 yes [] NO 
# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) . 
Be | OR CONTRIBUTING [|] CAUSE OF DEATH 
S| Ue EITHER, NOTIFY MEDICAL EXAMINER) 

Fy 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
ra Hedt *esh! While __ Not While fectory, street, office bldg., etc.) | 

3 = 19 work [_] et work [] 

i 


hat (1) (we) last 
on the date slated ebove. 
22b. DATE 


ATTENDIN' MED, STAFF : SIGNED 
map. | PHYS. De: pinecToR [-] PHYS. LLP C3 
= css ee i 


2. 1 certify thal (1) (this ho: 


sew the deceased alive 7 


ital) atlended the deceased from. 
4}, and that Geath occurred at. ....M, from the“causes an 


ee: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely mi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the 


BR = 22d. “ADI 
- Devid_be Mass2Aem MP Mechanicsville, Maryland. ” 
2% 230. ee visi ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
of Buyfaie"” =| 1/28/63 Arlington National Arlington 
— — + 4 S - 25b., REGISTRAWS SI mye 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAI 6 fe 

Ee W.Olarke Mattingley Leonardtown, Maryland Joa FEB 4 1963 4" ra 


@@ @ 


2. 


2 4 @.« 
led in by the funeral 


ificate be oxo 


cian, 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 


tained by the hospital or attending phys: 


— | PHYSICIAN: The law requires that the death certi 


»: @: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bur: 


TO HOSPIT. 
death. Page 


VR AIS « 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01295 “CERTIFICATE OF DEATH “01260 


1. PLACE OF DEATH E || 2, USUAL RESIDENCE (Where awed 


, I institutions Residence before adm 


a, COUNTY a. STATE b. COUNTY 
st. Mary! Le MARYLAND __ Maryland st. Mary! 8 Bs. 
b, CITY OR TOWN [if outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) : 
Rural Ridge Life / Rural Ridge ss 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) —||_—=od. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
lI yes [] No val 
_ | 3. NAME OF First Middle Lest 4. DATE Month Dey “Year © 
DECEASED |" oF 
(Type or print) Sarah Bennett | PRAT! January 2h 
3. SEX 6. COLOR OR RACE)7, mappieD [] NEVER MARRIED [ _] | 8. DATE OF BIRTH 7 |9. AGE (In years | IF UNDE te IF UNDER 24 FIRS. ces & RS. 
last birthdey) |"Months| Deys | Hours | Min. 
Female olored wiowenK] —_olvorceof]| Dec. 9,1877 85 om 


Wa. USUAL OCCUPATION (Gi: 


ind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | “ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Wife Home (ne se, Apa dind | “oe ; 
13, FATHER'S NAME | 14. MOTHER‘S MAIDEN NAME 
John A. Forrest = | Winifred Tarlton + 
Ro, occu 16. SOCIAL SECURITY NO. { | 17, INFORMANT Address 
ine 3 Miss Laura R. Baénnett Ridge, Maryland 


18. CAUSE OF DEATH [Enier only one cause 
PART |. DEATH WAS CAUSED By: 


), end {e}.) INTERVAL BETWEEN 
ONSET AND DEATH 


‘line for (e), 


UAMEDIATE CAUSE (e) 4 fl time |_ A dhe 
: DUE TO 
Conditions, it eny, which (b) 


geV6 rise to immediete couse 
(a), atafing the underlying [OVE TO 
cause last. to 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)| 19. WAS AUTOPSY 
3 PERFORMED! 

3 

S U yd ate 2 petruetty _ = 4 ; ves []_ no [A- 
& [20e, ACCIDENT WAS UNDERLYING ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Heme, ay 201. (City or town) (County) ‘(Stete) 
= Nici. at While Net While | fectory, street, office bldg., etc.) | 

& Be yo!) ieletever fink ohwrohea 


9. BD VO. ATomwriedd., 192.4, that (1) (we) last 


q M, from the causes and on the date stated above. 
22b. DATE 
MED. 


21. I certify that (I) (this hospita ye the deceased from... 
saw the deceased alive on.. 


220, SIGNATURE ~ 


pnd Ee ee ues pirector [} Pte, o Y25hb Les” 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME [Type] P. J. Bean 2) ne 4 _ Great Mills, Maryland. < 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY , > j 23d. LOCATION City, ew ereouay —_ (Siete) - 
REMY Gets”) 1/26/63 | St, Peter Olavers Ridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE 7 "ADDRESS 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland _| Date oe FEB 4 4963 _ fOherbtg Nudge. 


ee? @ 


C@@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a, 01296 CERTIFICATE OF DEATH 01264 


+ of 
a 3 Sd, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 LH, 9. b. COUNTY 
a, = oO MARYLANI 
Marys 2 Maryland St, Marys 
= é b. CITY:OR TOWN {If autside carporate limits, write c, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
g RURAL ond give nearest tawn) 
kd eonardtown X M 
2 = d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
3 meee OR INSTITUTION ON A FARM? 
Ra We St. Marys Hospital Rural 
vo: 5 3. NAME OF First Middle Last 4. DATE Manth Day Year 
4 3 £/ Weserrnn PAUL RAYMOND BERUBE ceatH §=Januar 30 19 63 
Ba Sy 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [i] |8. DATE OF BIRTH 9. AGE Un yeors [IE UNDERIYEAe Ie UNDER 24 RS: 
Fs S last birinday) Manths 
£ M W wivoweo [] pivorceo [] 1/80/63 ys. ‘ 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
SS Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leon W, Berube Mary V. Wedmah 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 


(fer, no, o¢ unknown) {if yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enier only ane cause per line for (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {0}, og eens far wb, AA ps Wa ae 


elem & lds 12) Quen -cod hte Ld . | 


Leon W. Berube - Mechanicsville, ld. 


INTERVAL BETWEEN 
ONSET AND DEATH 


o 
a 
S 
a 
3 
3S 
2 
2 
S 
5 
€ 
rs 
g 
6 
2 
a 
© 
3 
oe 
= 


IAN: The law requires that the death certificate be executed wi 
|, cremotian, or removal, and in ony event, within 72 hours af 


oy 
2 
1 
a 
€ 
9° 
8 
2 
2 
5 
« 
a 
$ 
2 
2 
ibe 
5 
4 
3 
3 
e 
= 
a 
3 
2% 
Hy 
2 
2 
¢ 
H 
8 
3 
r 
So 
2 
I 
3S 
5 
8 
Fs 
s 
< 
& 
° 


a Canditions, if any, which (b) 
E Gave rise 10 immediate 
3 cause {a), stoting the under. ( OUE TO 
ees lying couse lost. a 
285 = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= ) < ves [] No 
2 © 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poet | ar Part Il of item 1B.) 
c Pe) i= 
$32 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 85 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City ar town) {Caunty) (State) 
ee to ra) Hour 9. m. While Not while factary, streel, office bldg., etc.) | 
a 32 = p.m. 19 lat work [) ot work [J i 
£5 
S Pe 21.1 certify that, {\ (this hospital) attended theé}deceased from. [<a NGS, to 7730 2 FBZ, that (I) (we) last 
MH oe 
83 fo ae eS and that death accurred at ____. M, from the causes and on the date stated dbove. 
3 7b. DATE 
@::: aa Z| ARRON) Meron A 1/30/63" 
Bal \ 0. | PHYS. ‘OR 
Orazs | 22d. ADDRESS 4 
2238 uyther, MD Mechanicsville, Md. 
creo ee 
BEES 736. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) {State) 
fe} aS 3° REMOVAL (Specify) 
0&9 BS/\ oseph Cem, Morganza, Md. 
roe y} ee, eoRooy eae ADDRESS 20. recat sow ge és Solac las 
VR ANS (4 PS « Kobinson - a6 ea ee DATE Corliss Jugs. 


3-097674— 


ete 


Se © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


129% CERTIFICATE OF DEATH 4 


s © : 

— 8 M 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If insfitutlon: Residence before edmission) 
5 8. COUNT 

oe a. STATE b. COUNTY ‘ 
oak: St. Mary's __eMaryianp || Maryland St. Mary's 
28 b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town] 


write RURAL and give nearest town) 


___ Leonardtown Lexington Park, 

wa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "STREET ADDRESS > e. 1S RESIDENCE 

3 ON A FARM? 
peu | ___St. Mary's Hospital : 18 Rogsevelt Avenue ves [No BE] 
2 5 3. NAME OF First Middle Last 4, DATE Month ‘Dey Veer 
2a DECEASED OF 

eS (Type or print) : Baby _ _ Boy Dyson DEATH Joni ry 25 19 63 

3B. SEX . COLOR OR RACE|7, MARRIED [—] NEVER MARRIED fx] | 8 DATE OF BIRTH ‘ “|. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
z oO kl fast birthday) arias Days | Hours | Min, 
iy Male Negro wiowed[] __pivorcio[}| January 15,63 ie | 
s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
none _ __hone eT. | Marylend 


| 14. MOTHER'S MAIDEN NAME 
| Mary Ann Fenwick 


. INFORMANT Address 


Mary Anna a Dysop mother) Above 


13. FATHER'S NAME 


‘ence e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, of unkown) | (If yesgive werordetes of service) 
no __ = no} 
18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).) 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)___ 


) INTERVAL BETWEEN 


= ONSET AND DEATH 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physi 


ransit permit. Then please remove carbon, 


of Health prior to burial, cremation, or removal, and in any event, wi 


a DUE TO 
Conditions, if eny, which {b) a 
gave rise to immediete couse 

DUE TO 


fe), steling the underlying 
cause lest. aed J te) 


PHYSICIAN: The law requires that the death certificate be exe 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS. AuTopsy 
ie —"- PERFORMED: 

< ves [] NO [] 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f aT 20f. (City or town) (County) “[State) 
8 Hour a.m. While __ Not While factory, street, office bldg., etc.) 

2 19 at work et work i 


retaine 


i Sasi fics C 4 ome! (ae Ger Mee eer, Ay, that (1) fr8) last 


T: 


TO FUNERAL DIRECT 


Ee: » from fie auses and on phe date stated above. 
7 22b. DATE 
STAFF SIGNED 


e 3 should be detached for use as the buri 


be filed with the State Dept. 


DIRECTOR Ooms DO 


Ee 2 | 22d. ADDRESS 
a 3 no / Patrick J. .....Great. Mills, Maryland... 2 
24 3 , CREMATION, | 23b. DAT THEREOF 23. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) ‘ay 
$ = OVAL _(Specity} 
eres y 6-623 Pyne 
eat, ADDRESS 2Se. REC! 


deal bys 


mdAN 22 196 ie 


BY REGISTRAR by peasy R's. sic cM 


INERAL OL, By SIGNATI 


32-0974 976 


ete 


=—_ 


rage 4 


Pr 


‘funer: 


is 


e@ 


rs after deod 
Pages 1 and 2 should be 


ied in 


t, within 72 haurs after death. 


requires that the death certificate be executed within % 
Then please remave carbon papers. 


ian. 


2, 
z+ 
mg 
a 
= 
oS 
8 
2 
e 
5 
c 
1B 
Bs 
x 
= 
a 
2 
24 
9 
e 
2 
3. 
© 
= 
> 
& 
© 
a 
© 
$ 
3 
5 
S 
2 
jd 
3 


|, cremation, ar removal, and in any even’ 


he burial-transit permit. 


e3 
a 
oD 
iS 
3 
= 
= 
5 
> 


¢ 


P 


spital 


| 


page 3 shauld be detached far use as 
the State Board of Heolth priar ta buri: 


TO HOSPITAL ©; 
may be retain 


Ss 


ae 
an 
=> 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 a) 
917298 CERTIFICATE OF DEATH 14208 
AY Hepat iat = ete pce IS {Where deceased lived. If institution: Residence before admission) 
" St. Marys maryiann || Maryland °°" St. Marys 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give negrest town) - : 
eonardtown .  Leonarutown 
d, NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION , ON A FARM?, 
Rural Rural ves] No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
A Wypeorpiy) JOHN WHALEN FENWICK bean January 27 19 68 
S. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las lay) TManths] Doys | H Min. 
male negro |woowot) _ovoreo) [March 15, 1879 | “83%. [Mw] or | ten] Me 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S Raa NAME 


Chapman Fenwick Lucinda Dorsey 
15. WAS DECEASED ash IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Gere we ae Leroy J. Fenwick - Hollywood, Md. 


18. CAUSE OF DEATH [Enter only one couse per line ), (©), ongy (6).] Up, = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hy - 
IMMEDIATE CAUSE (a) -Qzlawr Ve tas cere 


4 7 } DUE TO 


Conditions, i any, which (o) Airline ro. —_— 
gave rise to immediate 0 
7 DUE TO 


cause (0), stating the under: 
lying couse lost. (o 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was Aurorsy 


ves C1] NOX] 


190. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State ar foreign country) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


We. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


2), 19>, thot (I) (we) last 


occurred at____. M, fram the couses ond on the date stated above. 


‘2.DATE 
SIGNED 


220. SIGNATI 


IG 
Pe gy Bintcron C1 PINS, 1/28/63 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


Charles Greenwell, MD 
‘23c. NAME OF CEMETERY OR CREMATORY 
Bhp : St._Johns Cem. 

a oe ADDRESS. 
Ge D 


23d. LOCATION (City, town, or county) (Stote) 


Hollywood, Md. 


2S0. REC'D BY REGISTRAR : ‘2Sb, REGISTRAR'S SIGNATURE 


DATE JAN 31 ] 63 fOrorlry veg Lge 


ete 


ee @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 1399" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASPO EVER IN U,S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. 
(Yes, no, or unkown} 


IAIC-24-3662, Mrs Mary Green Oakley, Maryland 


-4 Ses hen Pa en Rye mer A — 


(Ifyesgive weror detesof service) 


> 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH i264 
HEALTH DEPT. PLACE ( = a |] 2. USUAL RESIDENCE (Where decoesed lived, Il inslitutlom Residence belore edivission). 
22 5 SS GOUINEY: ’ e, STATE b. COUNTY ji; 
3 je | BR eg MARYLAND Maryland _ St. Marg's 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town] 
as M write RURAL and give neeres! town) | 1 
vb 
2 RRE | Qlements Rural  § _—siLife | Rural Clements ot = 
ae > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ®. IS RESIDENCE 
4 2 AO | ON A FARM? 
325 MS ves [] no] 
ed 3. NAME OF First Middle lest ) 4. DATE Menth bey Year =e 
. © £2 DECEASED OF 3 
aed: (Type or print) George Holland Green | DEATH January 2; i9 68 
oe ay eS asex, 6. COLOR OR RACE|7. marRiED FA Never MARRIED | 8. DATE OF BIRTH 9. SER IF UNDER? YEAR| IF UNDER 24 HR! 
ol} é ‘Months| D: He Min, 
Seas Male Colored wipowep [-] pivorceD [_] Me Vv, gle} 905 XO BT yn. oie a eee | 4 
tl De /W0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele of foreign country) ITIZEN OF WHAT COUNTRY? 
aoe done Che oe ‘of working life, even if retired) | | 
give __ baborer | Marylend U.S.A. 
2 a 3 P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a le 
shears 
® 
= 
U 
2 
& 


—_—— 


I-transit permit, File pages 1 and-2 wi 


|, cremation, or removal, 


18, CRUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, a. 5 
IMMEDIATE CAUSE (e) Arteriosclerotic Cardiovascular Disease. = e. 
DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete couse | il 
{a}, steting the ui DUE TO 
cause last, (ec) 


NER: This certificate should be executed within 24 hours after death. 
g the word “pending” in pencil in Item 18. Gi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 19, WAS AUTOPSY 
g —— t=—t PERFORMED? 
& 
he are eee 
| 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [] 
OU | CAUSE OF DEATH. 
= S } 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20! {City or town) {County} (Stete) 
5 g Hee: While __ No? While fectory, street, office bldg., etc.) | 
Rs : ithe: 19 et work et work [_] | | 
ee 21. 1 certify that | took ch f th ins d d above, held an Autopsy [_]. Inspection [3]. Inquiry [_} and in my opinio 
a . 1 certify that | took charge o! e remains desttibed al Me psy . . quiry q YY opinion 


death resulted from: _Natural causes [3 [. Suicide []. Homicide [], Undetermined manner [_] 


ee 

CHIEF MEDICAL EXAMINER 
ACTUAL if, Z : ASSISTANT MEDICAL EXAMINER (x DATE SIGNED 
SIGNATURE a lic - £ M.D. 


the 
id be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to bur’ 


, 
Ho DEPUTY MEDICAL EXAMINER [_] 6 
al EXAMINER'S 1 3 
Dee NAME (Type) Charles S, Petty, M.D. 4g. Address (Street, city, town, or county) é Bf 
12 2D = | [a7 GURIAL CREMATION] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMZORY “Zid, LOCATION (City, town, of country) rete) 
34 REMOVAL {Specify) : 
Oey Burial ERE se inch Sacred Heart | Bushwood, Maryland 
\) 23. FUNERAL DIRECTOR ADDRESS Mage, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME ’ 
: A, 
5m 4/62 W.Clarke Mattingley Leonardtown, Maryland AN 14 1908. fi Liste A asetg 


e*% @ 


e@ @ 


a MARYLAND STATE DEPARTMENT OF HEALTH 


lon 


94 30 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 9 6 i 
z 1309 CERTIFICATE OF DEATH i 

3 M \|». PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

°. °. b, COUNTY 

& i St. Marys DaEtene, Marylana St. Marys 
@ e b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Peat el RURAL ond give neorest tawn) . 
wise Leonardtown X Leonardtown 
es "ay d. NAME OF HOSPITAL (if nat in haspitol, give street oddress) d. STREET ADDRESS. fe. IS RESIDENCE 
Or 3 } y OR INSTITUTION { ON A FARM? 
gyoy Lf Marys Hospita Rural ves EF] No Of 
9: & fe \ 3 NAME OF First Middle tost 4. DATE Month 
ik DT )| tec WILEY EDWARD HARTWELL bam Januar 

& S$. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED ob B. DATE OF BIRTH 9. AGE (in years 


lost birthdoy) 


white wivowep [] Divorced [] Nov. ao 1897 65 yrs. 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 
during most of warking life, even if retired) 
T1ligpis 


eman 3 ed)| D.C. Fire D 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Serah E. Casey 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


idress 
ot he wy" | 577 40 4655 Bertha M. Hartwell— Leonardtown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line far (o] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN. 


ONSET AND i 


|. (b), ond (c)-] 


Then please remove carban papers. 


The law requires that the death certificate be executed within 


: After this certificate has been signed by the attending physician and campletely fil 


8 
vo 
& 
‘S 
t 
5 
° 
2 
a 
Rg 
© 
= 
eS 
1s 
< 
S 
$ 
& 
s 
2 
oS 
ee 
vo be 
5 H 20, if DUE TO " 
2 Conditions, if ony, which Gj face Dery hone, Se PD 
£6 gave rise to immediate ( 20 Se 
a§ couse (0), stating the under. ( DUE TO 
g7s5 lying couse lost. e 
Bee. z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gSis |S PERFORMED? 
: = 
S305 < YES [] NO bg 
a <2 uv 
Sarat = | 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
Pa ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
@eoe— G |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
or ve S — 
mo 6s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) County} (Stote) 
f ty « 
git a Hour a. m. While Not while foctory, street, affice bldg., etc.) | 
we . p.m. 19 Jat work [1] ot work [J i 
yee 5 ji " 5 "4 
S55 21.1 certify that (1) (this hospital) gttended the deceased from. dee oo ee » 1993f, to__£. Af at , 1943, that (I) (we last 
Sapa Pp 
ai 35 saw the deceased alive Gis & oly Ae 1963, and that ddééth oseUrred@t.O5™M, from the causes and an the date stated above. 
Os ‘2a, SIGNATURE 22b, DATE 
a> ATTENDIN' MED. STAEF SIGNED 
@ 2s } M.D. | PHYS. Director L] PHYS l/ 25/63 
oD 5 Be. ee aa 22d. ADDRESS 
25142 ype) 
<$g28 Wm. D. Boyd, MD Leonardtown, Md. 
eae a re et ee ee ee et ee 
BSygos 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q rp or REMOVAL (Specify) i lineton, V 
Beales B 2 1/28/63 Arlington National Arlington, Va. 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S, SIGNATJRE ae 
VRAIS (4 4 7 Lee ee 
TSM 9759" B,. Robinson - Leonardtown, Md, pare JAN 2.9 i ea 


e*%e 


wel 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01303 MEDICAL EXAMINER’S CERTIFICATE OF DEATH gl 1 266 


HEALTH ig eee * ~~ |) 2, USUAL RESIDENCE (Where dacaasad livad, if instilution: Rasidanca bafora ba 
= ay a, STATE b. COUNTY 
2 St. Marys ___MARYLAND || __ Maryland St. Marys 
le ~_b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
of i write RURAL and giva naarast town) Yv 
o 
ee 2 _Leonardtown Bushwood 4 
Y 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi tal, giva streat address) d. STREET ADDRESS. . 1S RESIDENCE 
a FARM? 
: Y é St. Marys Hospital : a | Rurak ~~. ves BY no Oo 
Sis 3. NAME oF rst Middla Last ‘| 4. DATE ~ Month Day Yaor 
oO DECEASED OF 
43 ee John_ Edward Herbert peat January 10 1963 


‘5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


last birthday) 


|7. MARRIED [_] NEVER MARRIED [X] | IF UNDER T YEAR) IF UNDER 24 HRS. 


Hous | Min. 


Months) Days 
- W woowe[] eworof}| Oct. 7 1905/1 57 ». | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 
___Farmer_ farm labor Maryland __USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME, by 


15. WAS DECEASED EVER IN RMED FORCES? 
(Yes, no, or unkown) | {If yasgivawaror datasofservica) 


ile pages 1 and 2 with 


bert Mar ary F. Vernon 


16. SOCIAL SECURITY NO.| 17. INFORMANT | Address ¢ + 
es 11929 - 1932 | 213 42 8537 Geo. L . halen Bushwood, Md. 


“{8. CAUSE OF DEATH [Enior only ona cause par lina for (e), (bj, and (c).] ] INTERVAL BETWEEN 
TH 
PART |. DEATH WAS CAUSED BY: 
| }« IMMEDIATE CAUSE (a)__ Crebral accident 4 mie) “AHS 
Conditions, Cit 


DUE TO ry It, = 
~ae »  Crebral aneurism ; __ unknown 


gave risa to immadiata ct 


{a}, stating the undarlying ( DUETO 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


This certificate should be executed within 24 hours after death. rs 


causa last. (e) = nies * — 
%| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
fd BALE isl bahay PERFORMED? 

E 

3 | ves O x0 

i | 200. EXTERNAL CAUSE WAS i 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of itam 18.) . a. 
ie E | PRIMARY [1 or CONTRIBUTING [1 | 

G | CAUSE OF DEATH. | 

3 /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~~ (State) 

Fay Hour a.m, While Not While factory, streat, office bldg., etc.) | 

= rate 19 at work [_] at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy 1} Inspection 1H Inquiry 
death resulted from: Natural causes Xl Accident fel Suicide ‘a Homicide Pi Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL f rt 
UO Pigs sup, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


* DEPUTY MEDICAL EXAMINER B 
NAME (Type) y Leonardtown, « dw V/10/ os 


22a. BURIAL, CREMATION, | 229. “DATE regyd ? =a NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
REMOVAL {Spacify) 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer. 


4 should be forwarded to the Chief Medi: 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


TO pevurv@A  .. ER 


YS. AISME 
5m 7/59 


e OOG 
REC'D BY TEGBTAR "Dab. RegiTRAR S SIGNATURE 
DATE fn 1 4. 4 (lie. Lo, ; g 


e® @ 


eee 


- PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01302 CERTIFICATE OF DEATH DL967 


ne 
5 eee - 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daconsed lived, If institution: Rasidenca befora admission) 
4 a. COUNTY 1 a. STATE b. COUNTY t 
St. Mary's MARYLAND || Marylend.. sss St, Mary's 
5 b. CITY OR TOWN (il outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give naaras! town) 
~~ ao write RURAL eee nearest flown) 
wets Leonardtown DLO. Ae Rural Oakley ar 
orn 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS 1S RESIDENCE 
ae Yer a M Z , ‘ON A FARM? 
rs: OE Marys fespiTe/ _|vs KI no Eh 
oS nN rE First Middla Last Month Day ‘ear 
on aerate 
y ges Payee Walter §—- -Harry —S=_— Herbert _dJanuary_ 18,, 19563 
2 s= 3. SEX $. COLOR OR RACE|7, MARRIED [JB NEVER MARRIED [-] | 8 DATE OF BIRTH z im | JF UNDER YEAR| IF UNDER 24 HRS, 
2 22 2>~ Jost birthday} ea Day: | Hours | Min. 
2 3 Odbored | Weowm[]  ivorctoE]| Aug.8, 1805 | 69 vm | TT | 
E3 > 1 10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ® dona during most of working life, evan if retired) | 
5 orer Jn Sergei 2 _____- Maryland __U.S.A. 
= 13, FATHER’S NAME Vu, THER'S MAIDEN NAME 
& secs Ie Oree,, erbert = |_—_—_s Harriet Butler _ eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ilyas givawarordatas ofservice) 
‘Ent = 1226¢-34-333 Julie Frances Herbert Oakley, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).|__ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; ne 
IMMEDIATE CAUSE [a)__ Genhke . - > = ah) TS Se ey eh 
Eg) vA DUE TO S 

Conditions, if any, whi (b) Cno~25 Aken Sf D : i) Y ako 


ava rise to immediata cai 
(a), stating tha under DUETO 
cause last, te) 


The law requires that the 


hed for use as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


R: After this certificate has been signed by the attending physician and completely filled in by thi 


tained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
= PERFORMED’ 

é ves [] NO 

= | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part Il of itam 18.) 7 ae 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | "201. (City or town) {County} ~ (Stata) 
a ise Bor Whila Not Whila factory, street, offica bldg., etc.) | 

Fd 19 work [_] at work | | 


rj 
8 
o 
3 
208 iffy that (I) (this hospital) attended the deceased from that (1) (we) last 
os saw the deceased alive of , from the “causes and on the date stated above. 
Ae 22a. SIGNATURE F 22b. DATE 
EA ATTENDING ‘MED. STAFF SIGNED 
By p. | PHYS. pirector [[} PHYS. [] 
i 2 22c. PHYSICIAN'S 22d. ADDRESS : at Ki “ay x * 
Praia a Leonardtow, Maryland 
q co = ———————————— —— — = — SS  ——— = 
Se 5 3 7e_ BURIAL, CREMATION, | 23b. DATE THEREOF ay NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown or county) (State) 
is REMQVAL [Spacify) 
ot os }] pal 1/ 21/63 Sacred Heart — Bushwood, Maryland r 
a VR AIS (a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 JAN 22 $63 p@taryla, Vr 


|W, Olarke Mattingley Leonardtown, Maryland loare_ JAN 


= a 


e%@ 


O@ @ 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH \19¢ 
01303 0126 


= 


s 2 = : — = 
$ ¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca belore admission) 
w, = ) 2, COUNTY a. STATE b.COUNTY h 
rr Reese. Nd) MARYLAND _ —___ Maryland. St. Mary's 
=UB b. CITY OR TOWN [it outside corporaia limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= S80 write RURAL and give nearest town) 
Chat | Leonardtown Se Charlotte Hall - ae, 
i © d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
FJ ly ‘ON A FARM? 
ou 3 lier __St. Mary's Hospital ‘ __| ves Gt no 1] 
ee NAME OF First Middle Last 4. DATE Month “Day Yeor 
R \ ae OF ee 
or prin 
cP = Baby ___ Boy _ Holton peaTH January 16 19 
3. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 5 
last birthday) [Months] De Hours Min. 
Male Negro WIDOWED [_] DivorceD [_] January 16,1963 yrs. 


TOs. USUAL OCCUPATION (Give kind of work M1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ven if retired) 


done during most of working lif 
= mone 


none aii s 2 = 2 Maryland _ SS Sees 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Vincent Joseph Holton _ oT. 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 13 
(Yes, no, of unkown) | (Ifyes give waror dates ol service) 


no no |__Rone |_ Mother Charlotte Hall, ates — 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] 
ONSET AND DEATH 


LOOSEN ET, Cally ck dal Drariny pietopak | 


, DUE TO , 
Conditions, il any, which (bi), Card — GA Cuch = tated Clan 
(a), stating the underlying ( OUETO pitt, P namane , Far Code a 


gave rise to immediate cause 
cause last, (ec) 


1Db. KIND OF BUSINESS OR INDUSTRY 


‘death certificate be xe 


te has been signed by the attending physician and completeh 


_Mary Carrie Thomas = 
‘ORMANT Address 


e 
= 
= 
= 


he burial-transit permit. Then please remove carbon~papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Wi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AuTORSY 

5 i= 
j 

g js 2: ate ata = ws [J no DS 
3 $= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Par Il of item 18.) 
© & | OR CONTRIBUTING L] CAUSE OF DEATH 
_* G | CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 c= = wes ~— s = 
2 § | 20e. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) 

B Hour am. While Not While lactory, streat, olfice bldg., etc.) 
H i] mn ‘ 1 
n4 sy p.m. 9 at work at work 


director, page 3 should be detached for use as t 


= 
3 
2 
3 
s 
< 
Aa 
Heo tended the deceased frome fe fofsOrnnion Weve 
8: a fee Bel , and that deafh occurred at... id above. 
eS wT STAFF 7b. BONED 
4 ATTENDING ‘MED. A 
a: } ___ mo, _| PRYS. (1 omector [] Prys. () v 
e Be ; D7 22d. ADDRESS 2 
= 8 
Soe J, Roy Guyther __|._ Mechanicsville, Md. ee 
S28 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town er county) 
3 6 OVAL Specify) ie 3 | - 
Q R } ad IT eo 
VR AIS ( oi R'S SIGNA’ 
15M 7-62 hia tg 


a%e 


2 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
phason OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


01304 CERTIFICATE OF DEAT G12964 
2 oe ing =e = 
& 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 
c COUNTY 1 a, STATE b. COUNTY 
@ St. Mary's __Manyiand || Maryland SS. Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give naarest town) 


write RURAL end give nearest town) 


Leonardtown 13 days 


d. NAME OF HOSPITAL OR INSTITUTION if not in hospitel, give street eddress)_ 


St. Mary's Hospital 


_/ Rural St. Mary's City 


d, STREET ADDRESS 


ON A FARM? 


wesXX NOT). 


wi 24 


° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fillea in by the funeral 


s. Pages“tand 2 


. NAME OF First Middla Last | 4. DATE Month Day 
mee "2 
Pe ee eee ae Seta Ot ey oun | REE Jangary i. — S065 =" 
3, SEX 6. COLOR OR RACE) 7. aRnieD [-] NEVER MARRIED [=] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR] IF UNDER 24°HRS,_ 
88 ie birthday) Ber] Hours | Min, 
Male White wivowen []__vivorceo [} | Sept.6, 1887 7 ae 


Toa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
U.SeAe 


Farming _ | Maryland 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


Janes T. Milburn Mary Hewitt 


| 
z d 
15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY oi 17. INFORMANT Address 


(Yea, no, of unkown) | (Ifyesgiv. ordetas of servica) 


cy __|Mark Milburn Jr. St. Mary's Oity, Maryland 


INTERVAL BETWEEN. 


q 
PART I. DEATH WAS CAUSED BY: < Vie ee 
IMMEDIATE CAUSE (a) eli: fs 
DUE TO ‘ 
Conditions, it any, which (b) cf ane ee | Z f - t. a= Ba Years 


geve rise to Immediate cause 
(e), stating tha undarlying 
cause last. (fe ea 


The law requires that the death certificate be exec: 


jained by the hospital or attending physician. 


19. WAS AUTOPSY 


oa 
z Mic PERFORMED? 
‘ iO 
3) 3 hae te pe Bey Wa : “ss ves []_ No] 
La = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
fa E | OR CONTRIBUTING [] CAUSE OF DEATH 
a © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
a Hour e.m. While __ Not Whila factory, street, office bldg., ate.) | 
Q = “ 19 at work [-] at work [J | ' 
2 
ig 


Pete. 7, that (1) (we) fast 
@ causes and on the date stated above. 
22b. DATE 


®: 


21. 1 certify that (I) (this hospjtal) attended the deceased from...., cs , 19% ne 
saw the deceased alive orf ptf. and that death occurred HA Krom 


€ 
4 
: 
5 
ts 
z 
Me 
3 
5 
5 
s 
i 
s 
a 
a 
2 
8 
a 
2 
3 
= 
2 
Q 
cS 
“ 
2 
= 
3 
= 
3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Pq gpa SONA arrnowe Tip, STAFF SIGNED 
PGi a _ {[P¥YE eat mp. | PHYS. [BY~ pirector [] PHys. [] Ye i 

BS { 22. NRE ool — 22d. ADDRESS ’ 

Ets P. J. Bean M.D. Great Mills, Maryland... " 

oe Ba, SortAL tie lsh 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 1) 23d, LOCATION (City, town or county) 

ae ‘Sire tT 1/9/63 | Trinity Episcopal _ St. Mary's Oity, Md. 

iat by oe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR ‘a ary pale ae, Ue 

murat [We Clarke Mattingley Leonardtown, Marylend lo» JAN 11 1963 forbs Sug 


ef @ 


8@e 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 O Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ao, 


FOR STATE | 01305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q1274 


HEALTH DEPT. |ietace oF beara 2, USUAL RESIDENCE (Where dacaasad lived, If instilution: Residerice before #dmission) 
Pas COUNTY 7+ i ||. STATE b. COUNTY 
Be bs tL May 8 MARYLAND | 
+ i rate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
go 3 write RURAL and giva pearas{ town) Wa 
<£vo (Cm oe, 
oe SS Bey god low n DOA | shing fo 220, —P. 4153 
“J & oa 3 ft 7 d. Be. a ree R INSTITUTION {if not in hospital, give straal addrass) d. STREET ast | @. 1S RESIDENCE 
pL OD / ON A FARM? 
s t. 
ges — ES Mary’ P) Hos a1 Ta| 3I382, eeree) “ct NE. ves [] No [= 
C ieiaed 3. NAME OF Midd Lest 4, DATE onth Day Year 
Bok DECEASED i OF 
e2 (Typa or print) / Tle DEATH 
Pi ew olla Wilson laflerson an. "20 963 
5. SEX 6. \7. MARRIED DR] Never MaRRiep [] | 8. DATE OF BIRTH |9. AGE (In yaars | IF UNDER YEAR| IF UNDER 24 HRS. 
last petfiday) | Months) Days | Hous | Min. 
eal wiooweo [| DIVORCED 4 -/0- g ZL yes. 
| 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRJHPLACE (Stete or IgfBipn country) _p, | 12. CITIZEN OF WHAT COUNTRY? 
ae oe working life, evan if retired) | 
Uy oe | aA Lone L _ Wes. BF 


3. on ERS NAME 


Gethue Parreesod 


14. MOTHER’S MAIDEN NAME 


UKE Uw AN a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) ey ee al Sik 6L W. ee taal 3 782. 2x ae 


) is. CRUSE OF DEATH [Enter only one causa per lina for e), (b), end (c).] > Tin L ae 


~ ONSET AND JEATH 
PART |. DEATH WAS CAUSED BY: wi Lf _— 
IMMEDIATE CAUSE (a)__ wf rehan : 2 ee 


L}- 3 ey DUE TO 


ithin 24 hours after ect QD 
Item 18. Give Pages 1, 2, and 3 to the fur: 


Office along with form PM3. Page 5 ma 


in 


transit permit. File pages 1 ang 


to burial, cremation, or removal, and in any event 


Conditions, il eny, which (b) 


AL . This certificate should be executed w’ 


5 
e 
asa 
ef 5 
; O08 3 
San 0 gave rise to immediate couse | 
S53 (a), stoting the underlying ( CUETO 
SER cause last. (c) pee 
aod x = 3 PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ta) 19. WAS AUTOPSY 
“3 co" PERFORMED? 
g 43 5 yes [] No 
oga2 = [20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
£22 & | PRIMARY [1 or CONTRIBUTING [1] 
See G | CAUSE OF DEATH. 
come = 
a ae 3 & s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, r ‘Of, (City or town) (County) (State) 
$V fe 5 Hae iain. | Whila __ Not While factory, strat, office bldg., ete.) 
cee 2 ith 19 |at work at work 
2-ga 
£202 2. Tcertify that | took charge of the remai sae So above, held an Autopsy [_] ae aes ee TW canine 
SSO 5 death resulted from: Natural causes a [. Suicide [[], Homicide [[], Undetermined manner [_] 
vic 
g fen] 2 CHIEF MEDICAL EXAMINER 
£703 es 
o£ isd ASSISTANT MEDICAL EXAMINER LJ DATE SIGNED 
cas SIGNATURE _ M.D. 
Dx cS 8 EXAMINER'S DEPUTY MEDICAL EXAMINER ao 
Xo i ) 
he 23 Bic NAME (Typa) W/L & eT Bory | Addrass (Str of county) 
Aiea 22a. BURIAL, CREMATION, 22b. DATE wy i. NAME OF py, ‘OR CREMATORY IN (City, town, of country) 
sums WAL (Spacify) Bae — Vi & 
awt x 
Slate Vz, -~2Z CE — wn Kon Zs gb 
se 23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b, REGISIRAR’S SIGNATURE 
Af 
Bree Ernest W.Ja 143270 st.NSW, Washing ah: os oe 3 oa AN 23 1963 peLavtes Vedtge, 


ee 


@@e 


= 


. beg after 
9 physician end completely fined in by the funere! 


in: 
Then please remo 


|, cremation, or removel, and in any 


wile 24 


78 


ithin 72 hours efter death. 


irbon pepers. Pages 1 end 2 should 


ansit permit. 


to buriel, 


PHYSICIAN: The law requires thet the death certificate be exec; 


the hospitel or attending physician. 


ept. of Health prior 


@::2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


RB 
YY 


director, page 3 should be defeched for use as the buriel- 


be filed with the Stete D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne =o CERTIFICATE OF DEATH e197 = 


i Seas DEATH 2. USUAL RESIDENCE (Where 1d lived, If Institution: Residence betore edmission) 
a 
a. STATE b. COUNTY 
St. Mary's MARYLAND | _ Marylend St. Mary's 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {II outside corporete limits, write RURAL and give nearos! town) 
write RURAL end giva naarest town) 


P oMbetardtow ve wy wil" 4 -dave. |", Rural Mechanicsville, = 

d. NAME OF HOSPITAL OR INSTITUTION ot in hospit jive streat address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

—._____St. Mary's Hospital ves L] NOE 

3. NAME OF First Middla Last 4. DATE Month Day Yeor 
DECEASED | " oF 
DI : 
Cweerrim! Agnes Plater Woodland Shorter | PEATH January 29, 19 63 

5. SEX . COLOR OR RACE 9. AGE [In years | IF UNDER 1 YEAR Ul 


7. MARRIED FX] NEVER MARRIED [] | 8. DATE OF BIRTH 


WIDOWED [_] _bivorce [7] | Feb. 11,1913 


Jas) birthday) 


fig 


eee “Deys 


White 
Oa, USUAL OCCUPATION (Give ki 
done during most of working | 


] 
ife_ Home | Maryland | U.S.A. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
| 
Willie Plater PTs ine Ida Woodlend ts a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesof service) | 
| ee 2 at \Mary 0. Goldging Mechanicsville, Maryland _ 
18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (c).] 7 eats BETWEEN — 
* ol T AND DEATH 
PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (2) ALAM AT AAA Oe | fea +s 
DUE TO 
Conditions, if eny, which (b) 
geve rise to Immadiate ceusa 
(0), stating the underlying ~ OUETO | 
Rate (a > ee = 


"19. WAS AUTOPSY 


= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 

2 Ce) “ af - “Le oF eee ] i) PERFORMED? 

5 A) CO-tifhe funst Cua! Fina ves [] no [] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Entor natura of injury in Part | or Part Il of item 18.) “ 
& ] OR CONTRIBUTING [-] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, farm, r 2D. (City or town) (County) (Stele) 
8 Hour em. 1 While Not While | factory, straet, offica bldg., ete.) | 

4 Son 9 lat work [_] 1 work i , 


..M, from the causes and on the date slated above. 
NDING See TAF = 28h SIGNED 

ATTEND! - MED. STAFF 
mp. | PHYS. y=5 pirecTOR [-] PHYS. [] 


we 7 a a © | 22d" ADD RESSI 
ac | Sr th er M.P, __|.._ Mechanicsville, Maryland = 
Oc 33s. BURIAL, CREMATION, | 23b. DAT£ THEREOF / ]23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{State) 
u's A) EMOYAL (Specify) 
ov urial St. Josephs Morgeanza, .§ Maryland 
La ysti g 25e. REC'D BY REGIS 25b. R’S SIGNATURE 

SPA ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | “FEB ri i863 | iatiica ta to 

1SM 7-62 


W.eOlarke Mattingley Leonardtowm, Maryland | Dar 


e? ® 


91307 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q1272 


). PLACE OF DEATH 


St. Marys MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


esta Maryland bcounTY St, Marys 


b. CITY OR TOWN (lf outside corporote limits, write 


c, LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest lown} 


r Mechanicsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ot Marys Hospital 


rs after dea 


ut 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Rural yes } No OJ 


First Middle Lost + Pate Month Doy Yeor 
John Walter Smith tan January 5 19 68 


Pages 1 and 2 shauld be fi 


) 


8. DATE OF BIRTH 


bea 


heurs-after death. 


{ 
\ 


13. FATHER’S NAME 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [> 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
WIDOWED [] DIVORCED [] T 68 yes. 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Glote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) z 
Hari tenant. Maryland Uae _=* 
14. MOTHER'S MATDEN NAME 


Stephen Smith 


Mary L. Briscoe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
) 


(Yas, 10, oF unknown) (yes. give war of dotes of service) 


16. SOCIAL SECURITY aK INFORMANT Address 


ith - Leonardtown, Md, 


Then please remave carban popers. 


18. CAUSE OF DEATH [Enter only one couse per Jige for (0), (b). ond (c).] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: ee) he 
IMMEDIATE CAUSE (0), C-. Zz 4 we 2 Ee sy, 


ions, if ony, which 
gove rise 1o immediote 
couse {o), stoting the under- 
lying couse lost. 


DUE TO 


b) @. i fT =. “ees 
DUE TO 
© Bei Et a fy ee 


TAN: The law requires that the death certificate be executed within % 


tending physician. 


Past I. OTHER SIGNIF|CADHB CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |12/WAS AUTOPSY 
Cw a yes] Not] 

20a. ACCIDENT WAS UNOFRLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEGICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


spi 
After this certificate has been signed by the attending physician and campletely f 


While Not while foctory, street, office bldg., etc.) | 


19 at work [7] ot work 


Tae ho. taf 4 3—--, 19kag that (1) (we) last 


i 


saw the decegSeth alive an_______________ lea.) and that death accurred atQA..M, fram the causes and an the date stated abave. 
20. SIGNATURE, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Po 1, M.D.|PHYS. gl DIRECTOR PHYS. CJ 1/5/63 


® 


ZckaMcties Dele Mossman, MD 


22d. ADDRESS 


the State Board af Health priar ta burial, erematian, ar remaval, and in any event, within 72 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain! 


EX XNETIOTY iD --...Mechanicsville, Md, 
He ee THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (tote) 
L St. Joseph Cemetery Morganza, Md. 


TO FUNERAL DIRECTOR 


TO HOSPITAL 


aes 
ga 

a 
a 


ARopiiebn 


ESS 
S 
SE 


DDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


= ‘Leonardtown, Md. pate JAN 8 19 3 YCLanln, és 2 


ee @ 


Ce @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (12973 


— 
re) 
6 


9 
IF UNDER 24 HRS. 
Hours | Min. 


vote oN 
% Paes M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $x °. K Fy °. 6. COUNTY ¢, 
oat St. Marys RUNS Maryland S 
>. b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
nal tS RURAL ond give nearest town) 
Lae Leonarutown Lexington Park 
= ‘2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ol 4 / ‘OR INSTITUTION ON A FARM? 
Bay Marys Hospits 29 Lei Drive ves 0) NOOK 
2 
@: 3 po. |® NAME OR First Middle low Month Doy Year 
Fy 
® 
3 
2 


I) Hype or print) EL Lwyn Leroy Sylv 
S. SEX 9. AGE (In yeors 


last birthday) 


a2 


CE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE | 7. MARRIED OXnever MARRIED [7] 8. DATE OF BIRTH 


M W wiboweD [] pworceoT] | Dec, 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLA' 
during most of warking life, even if retired) 


retired engineer 
13. FATHER'S NAME 
Lymen S 


(Yes, no, oF unknown} | Uf yes, give wor oF dotes of service) 


_na 
18, CAUSE OF DEATH [Enter only one cause per 2 for (0). (b). and (c)-] INTERVAL BETWEEN 


$ ONSET AND DEATH 

PART |, DEATH Wy * » 

vemmmscueey,, Kagaf Sot, Loot fartens Dene 
“yz DUE TO : 

Conditions, if ony, which a Ferman Are hom | /0 Yeeyn- 


gove rise to immediote 


Then please remove carbon papers. 
, and in any event, within 72 haurs after, 


requires that the death certificate be executed within 


= 
2 
a 
oO 
€ 
o 
i} 
vu 
KH 
° 
< 
oat 
_ 
eS 
ee 
o 
2 
Ee, 
a] 
| 
3 
3 
ry 
= 
> 
-) 
= 
by 
< 
a 
or) 
2 
ry 
2 
2 
” 
6 
e3 
2 
° 
ed 
& 
by 
2 
ie 
£, 
< 


REMOVAL (Specify) 


8/6 Ebenezer Cem, 


ore f : : 
SBE SSIS acer NOES 250. REC'D BY Lata: ‘2Sb. a 'S SIGNATURE 
AR nson_- Leonardtown, Md. part JAN 18 pes Qlaaee 


REIS, 
€s 
eo 
ag cause {o), stating the under. ( DUE TO 
§ 2 é, lying couse lost. (o 
ons viz Pant ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 as = ny = i 2 i. z 
A = < ” yes] NO 
2G855 3 re OLA AV AER g— 
¢x£ = = — 
f eles = J 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
S3c a0 © | OR CONTRIBUTING CI CAUSE OF DEATH 
agfe 3 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 2 = 
Beos & [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
e ae 6 Hour 0. m. | Ki ue. Q ae va va factory, street, office bldg., etc.) ' 
woe? g a at wars war F 
On5e5 ; f , 
2855 21. | certify that (I} (this haspital) attended the deceased from._sbw._/__, 196 Zto__ Z ran SS, 19€3, that (l) (we} lost 
2 3 : 
g 3 = saw the deceased alive an_ fn IS 193 and that death occurred otto . fram the causes and an the date stated abave. 
ESO 3 & 720. SIGNATURE 22b,DATE 
BDz ATTENDING Bi, STAFF 
@:: 6 ON Rois Wo M.D. | PHYS. pirecToR C] PHYS. /- (6°64 3 
ae / 2c PENSICIAN'S R 3 73d. ADDRESS ~ 
$23 m™ LA) “ 
zZa 7 c Ms 
g2e newt ) = x. 
ee ee es Latest 
oe 230. BURIAL, CREMATION, | 236, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 ee 
ofS 
4 


TO HOSPITAL 
may be retain 


a 


ae 
as 
=> 
2 

S 

a 
Sz 


ee? @ 


S@~@ 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. gy 


id completely filled in by the funeral 


‘in. 72 hours after death, 


jician an 


Q 
01309 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ma ~~ “2. USUAL RESIDENCE (Whero deceosed lived, If Inslitulion, Re 
ce eu SANE ' a, STATE b. COUNTY 
8 ; ‘MARYLAND || __Marvland _St._Mary' 
B. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN {it oulside corporate limits, write RURAL and give 
write RURAL and give nearest town) 
Rural California _ | Byres | \_ Rural California 2h = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
: . YES i no [] 
3. NAME OF First Middie Lest 4. DATE Month Bey ‘Yer 
pe ceeeee |” oF 
'ype or print DEATH 
= _Annie _ 0. ss Wareham Sa FNS a 2 LY 
5. SEX 6. COLOR OR RACE|7, j4apmieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [MF UNDER 1 YEAK | 91F UNDER 27°HRS. 
Jest birthday) |Months| Days | Hours | Min. 
WIDOWED DIVORCED October 28,186: yrs. 
8 x z ae pl Ag ee a ee 
TOs. USUAL OCCUPATION (Give kind of work J 05: KINO OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done guna most of working life, even if retired) U 
ouse wife Home ey | - S&S Ae 
73. FATHER'S NAME ) 14. MOTHER'S RAIDEN NAME e 
Ebben Welch Crew | Laura Owens -& ze 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


no ___i__inone 


(Ityesgive warordetesof service) 


W.Royce Wareham . Oalifornia, Marylend _ 


The law requires that the death certificate be oxo 


death. Page 4 may be retained by the hospital or attending physician, 


NDING PHYSICIAN: 
R: After this certificate has been signed by the attending physi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event 


DIRECTO! 


be filed with the 


director, page 3 


TO nose & 
TO FUNERAL 


INTERVAL BETWEEN 
ONSFT AND DEAT] 


18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), an 
PART |. DEATH WAS CAUSED BY: ~S 

5 IMMEDIATE CAUSE (0) yers 

y » DUE TO 

Conditions, if ony, which (b} 
gave rise to immediote couse 

{8), stetIng the ui 

cause lest. (e) 


ay 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONFRIBURING TO-DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1, Ps 
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Jarboe M. D. 
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2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


Jan. 25,1963 | Cedar Hill Cemetery Suitland, Maryland 
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W.Clarke Mattingley Leonardtow, Maryland. | on PEB 4 1963. _f0Ferlas Qctee 
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